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Registration District No. ..

THE DIYIIIUN UF FIEAL I8 UF vMlaoUURS

STANDARD CERTIFICATE OF DEATH
/ "L ? +ewne Primary Registration District No. /.Qé.g: ........

TSTATE Pu%&éé
Regiswors .8580

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥Where doceased lived. If institution; Residence before

a. county  JACKSON o. STATE MISSOURI = b counTy JACKSGN;;“’")
b. CITY ({ cutside corparate limits, give TOWNSHIP only) | Inside Limits e, CITY fnside Limits
QR
TOWN KANSAS Cm Yes a Ne 0 TOWN KANSAS CITY Y—esx Ne O
Q0 < ESIS-F"-!':’{AAITEOQF (If NOT inhospital, givelocation}|Length of stay in 1b &STREET () outside, give lacation) Reside on Farm
insTiTuTion  Queen of World L2yrs A '\ B ADDRESS 2607 Montgal it YesO No®
3. :::l'alol'n Firast Middle Last 4. DATE MontA Day Year -
OF
(Type or print) DORA THOMPKINS oea = 2857
5. SEX 6. COLOR OR RACE 7. MaRRED [ NEVER MARRIED [ ] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hi¥ UNDER 24 HRS,
£ Ne | ‘ f‘Zb"l"dﬂﬂ Montha | Daw | Houra | Min.
emale gro wioowep [ pivorcep [ 7./ 8 f L
“J10¢. USUAL OCCUPATION (Gioe kind of work done 106, KIND OF BUSINESS OR INDUSTRY |11 BIRTIVLACE Cuy and atate or country} ° 12, CITIZEN OF WHAT COUNTRY?
during mnaq,!m gen if retired) Hartvl , Mo .
13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME
William Daniel Hattie Brown
I(SY WAS DEC:ZEASED EVEI’! IN U, 5, ARMEEHEORFES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
s, no. or unknown) | (If pes. give wor or a of exrvics) B .
no e o Lance Thompkins __ 2607 Montgall
19. CAUSE OF DEATH [Enter only one catsae per line for {a), (b) and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g) ) / " ¢-UAS, (,S A S A mﬂr -
C‘ondulnhl if any,
which gave rlu DuE To (b). o~ ;
above cause d). * q -y *
atating the under- . l—'
> lying cause loal. DUE TO (¢)
k=) PART i1, QTHER SICMIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART #(n) T3, WAS AUTGPSY
= PERFORMED? L
g . ves{) nold-
= 200. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of item 18.)
g O d a
e "3 20c. TIME OF  Hour Monlh, Doy, Year
AINJURY a. m. . . . . - .
E p.m. -
x ZM..INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Aome, | 2. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT | ‘NOT WHILE farm, factory, nireet, office bidg., efe))
S WORK AT WORK P Z L
B s - ,.-
=i 21..J attended the deceased hom / X f 7 . to 4 and last saw _,‘:‘:; alive on
Death occurred at _/_z_.lLA__—_ m on the date stated above; and to the bhost of my knowlodge. from the cauaes stated.
22a. lr'ﬂl ‘(Degree arh o- 22b. ADDRESS DATE SIGNED,
i T (Weddor "y £ 8 C s S~ |2/454
e : ¥A & sy . 7

Z23b. 'DATE

ul=57

;

23a. BURI mtlmt
REM AL(Spm[

‘DHompkins

3. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, fotwn. or cotinty) T (Statey

Hattville, - -

;I 24. Fuuzml. mnzc’ron ADDRESS

25. DATE RECD, BY LOCAL REG.

7-30-3"7

26, REGISTRAR'S SIGNATURE

MW

Licansed Embalmer’s Statement on Reverse Side



A - .
el e o . - STATEMENT BY. LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ....... R PP P PRI O e Student Embalmex No .......
’ working under my personal supervision.. - A R - T
Student......covveriiieiiiii i

Signature of Student Embalmer

.- - - L ee

Ltcensed Embalm:r No. (

R L _ .- - T P. O. Addresa...é .........

M ~ B .. Y
- Note The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. to comply.thh the above constitutes grounds for revocation of license). )
- ' If embalmed by a STUDENT, he alsc shall sign in his OWN- handwntmg .
If this body is not'embalmed, fact should be so stated above. - ‘ ,
. . -




